condition, but it happened under in the varied environments.
Self-harm is listed in the Diagnostic and Statistical
Manual of Mental Disorders as a symptom of borderline personality disorder. However many patients with other diagnoses may have depression, anxiety, schizophrenia and severe personality disorder. Fujioka et al. 1 investigated that these patients did not always consult a psychiatrist. They did not always undergo psychiatric treatment or receive advice because some emergency room physicians treated the wound but did not feel the need for psychiatric consultation 1 .
Many physicians have studied this type of laceration from a traumatologic viewpoint before now. The physician who has to deal with this type of injury must be familiar with both surgical and psychiatric aspects.
The aim of this study is to investigate clinical characteristics of self-inflicted wrist laceration from a hand surgery and psychiatric perspective. We hypothesized the patients with wounds differ from severity of wound. We considered anatomy of the wrist and classified according to a grade system related to injury depth in order to analyze clinical features. And we also compared the association with psychiatric features in these patients.
MATERIALS AND METHODS
We reviewed the medical records of 71 patients with self- Table 2) . In all grades, the female ratio was higher than that of males. Self-inflicted wrist cutters were predominantly female and aged under 40 years. A total 54% of patients had consumed drinking alcohol at the time. 59% of patients cut their wrist at home.
The most common instrument was a knife in all grades. A large number of patients cut their wrist using a knife (80%).
In grade 3 and 4 injury, the percentage of glass injury was relatively high (22%), compared with other grades (3%).
The most common reason for self-inflicted laceration was In all grade groups except grade 1 patients, who had only on skin, PL rupture turned out to be most frequent. As for the FCR, 28 patients showed some aspects of injury in that grade 2 included 10 patients with FCR rupture while grades 3 and 4 included nine, respectively ( Table 3) Of the seven patients in grade 1, three (42.9%) were exam- ages of the patient groups, it was observed that they do not differ significantly in average age, and, in general, the number of patients under 40 (77%) was much higher, compared with patients age 40 or older. Drinking alcohol was frequently involved in situations of self-injury, and many cases occurred at home. It was believed that this was because selfinjury behavior was related to getting rid of tension and drinking behavior was also associated with such expressions of feelings. As for weapons used for self-injury behavior, knife injuries were the most common in every grade, however, the proportion of glass induced injuries was much higher in grade 3-4 patients. We suggest that this was because there could be many more significant injuries than assumed since the edges and surface of glass fragments were much sharper than those of knives. For analysis of the causes of the patient's attempts at suicide, conflicts with spouses or lovers in some relation accounted for the greatest part, followed by mood disorder, economic problems and disease. Although this study was conducted depending primarily on medical records of self-injury behavior documented at the moments of the patients' visit as this study was a retrospective research study, we expect that we will be able to perform a deeper analysis of the characteristics of with that tendency, our study also reports that mood disorder was the most common psychiatric underlying disease regardless of grades.
Given that the higher the grade, the greater the size of wounds, it is believed that it was because the size of wounds became necessarily longer and the accompanying neurovascular injuries increase as the patient's injuries become more distant from the central PL as injuries in radial and ulnar nerves were more frequent in grades 3 and 4, where nerves and arteries have greater relative involvement. Thus, in evaluation of wounds, one should keep in mind that there can be neurovascular injuries necessarily in the case of laceration on the lateral sides, and management can be arranged after careful sensory examination of ulnar and radial nerves before establishment of appropriate anesthesia and an operation plan, considering that a considerable number of patients visit hospitals while in a drunken state.
As a result of the analysis of the involvement structures due to self-inflicted wrist laceration, this study showed that damage in the PL, a superficial structure, was most common. While the literature by Jaquet et al. 5 and other previous studies claimed that injuries were more common on the ulnar side than on the radial side, it was found from the results of our study that greater damage to structure of radial nerve, radial artery, and the FCR occurred on the radial side. It is believed that this was because patients were easily able to inflict injury on the radial side since it was anatomically more natural to give cause damage to structures in the radial side than to inflict injury on the ulnar side, given that most damages occurred on the volar side of a wrist with weapons such as a knife.
In repair of specific structures, tenorrhaphy, skin suture 
